Laparoscopic Cholecystectomy and the Risk of Surgical-Site Infection
Richards and colleagues from the National Nosocomial Infections Surveillance (NNIS) System of the Centers for Disease Control and Prevention conducted a study to assess the impact of laparoscopy on surgical-site infections (SSIs) following cholecystectomy in a large population of patients. Previous investigations have demonstrated that laparoscopic cholecystectomy is associated with a shorter postoperative stay and fewer overall complications. Less is known about the impact of laparoscopy on the risk for SSIs.
An epidemiologic analysis was performed on data collected during a 7-year period (1992 to 1999) Blood culture is the criterion standard for identifying children with bacteremia. However, elevated false-positive rates are common and are associated with substantial healthcare costs.
Norberg and colleagues recently compared contamination rates in blood culture specimens obtained from separate sites versus through newly inserted intravenous catheters in an observational study conducted from January 1998 through December 1999. Patients included those 18 years or younger who were seen in a U.S. children's hospital emergency department and had a blood culture performed as part of their care. Medical records were reviewed for all cases with a positive blood culture. Patients with indwelling vascular catheters were excluded.
Phlebotomy was performed by registered nurses of the emergency department. During the baseline phase, blood specimens for culture were obtained simultaneously with intravenous catheter insertion. During the postintervention phase, specimens were obtained by a separate, dedicated procedure. The contamination rate in the postintervention period was compared with that in the baseline period.
A total of 4,108 blood cultures were evaluated, including 2,108 during the baseline phase and 2,000 in the postintervention phase. The false-positive blood culture rate decreased from 9.1% to 2.8% (P< .001). A statistical process control chart demonstrated a steady-state process in the baseline phase and the establishment of a significantly improved steady state in the postintervention phase. Young age was associated with an increased contamination rate in both the baseline and the postintervention periods.
The authors concluded that blood culture contamination rates were lower when specimens were drawn from a separate site compared with when they were drawn through a newly inserted intravenous catheter.
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